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JLISTRlCt 

rbis lastructot's l^aien plan guid^ on thm 
iusculosltelatal sfstta is one of fifteen ■odules designed fcr In ^ 
th^ training of ^lergeiicy Medical technicians (pataatdics) t Fiira 
uslti of study ate preatntedi (1) the aajor honeSp Joints , and 
auscles of the body; (2) patient asses^aent cf a lusculoskt letal 
Injaryi (3) pa tfaoplLFilology jnd aaDagaaent of ■usetiloskeletal 
Injuries (fractiaresr ^islocationsr spralni, and etfaina to Tacious ' 
bonei and jolnta) ; («) the ^procedares for the use ct the various 
splinting di^ices; and tS) ^clinical experience in tht everg^ncj 
depa'rtaent. lach unit contains these aleifnts: behavlctal objictites^ 
teaching procedurasr a content outline^ deaoiisttation catlinei and 
needtd ©guipaant and aaterials^ Skill evaluation fibeeta art provided^ 
(It im auggtstid that each nodule can be presented individually or 
ecabined with other lodules to construct a Course for a selected 
gyoup of students, CB 017 SIM is a courBe guide for use in planning 
and inpleaentinq the total training prograa. } (JH) 
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Re productions lupplied by IDBS are the best that c^n be aade * 
♦ froB the ociginal docuafnt. ' * 
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HOW TD use THi NSTRUCTOR L^ON 
PLAill 
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The lastructar PUm sre guides for iaiching an advane^^ 

level traiAini prog^mm for em^g@no> Enseal t^hnicianE. The Plui$ 
cunot be used by the instructor to develcp the competCTcy to 
aondact the propraoa; the instnictor ibould have this as a preraqui^ 
site to t^hiiig theacurie. 

Imtnctor Lmsca PlMm are comprise of 15 tnodutei etch 
QonUmmg the uiforfnatiaTi and instnictions na^ed to wnduct a 
prc^ram oii a pArtioular subject. Eaah modyle^^^ be us^ by iUelf or 
in cMoert with otb^ inodul^. > 

Each module is subdivided into instructional units that deal with 
a particular seginent of the rnodule subject. Generally, the units 
contiin the following components: 

• ferfymimnac ObjectJym> Th^ are citified as knowl^ge (K) 
objective or skill (S) obj^tives. They arc written in behavioral 
temii so they be evaluate either throu|h observatioii of 
student activiti^ or through r^ults obmin^ under specified 
cotiditions. 

• Unit Actjyitim^ Reading assignments, reference materials, and 
outside activiti^ are pr^ent^ for both the students and the 
instnictof. If the activiti^ are identical, only the instructor's 
activriti^ areprwntal. 

• Equipment Mnd Mstcrisls. Educational equipment include 
^halkbQir^ ov@'head prQjictDr, slide projector, and screen. 
Medical ^uipniait and mateiiah require are drawn from those 
list^ in Appendix F of the Course Guide. 
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• ^xme Ou^^ Thk pn^^ta th^ tefri^ to be Govrnd^duriiig 
tke pmmtatim of tbc unit. Wfei^e sppr^iiata^it \m divide iAto 

UdUi or ooQc^u. lUs a^roMh pv^ the instructor the 
fl»Ula^ to add w skitt. ud i^^v^^n. Ite 

Mntnt outline aUDprovy^^fwtlotii to the iiistmctor indieat- 
ing whm the me of dniMitrations or poup diicu^ieiii would 
be noit ippropriat^. 

Qeauie the units kre deiipiid to be taught by tt^hnicslly 
Qcinpetent iriitiii^tors, the oontmt outline aje not sp^ific; they 
only miitterite topi^ md suNopiDs. It is tjipwtfd that the 
instructor^i skill aj^ knowlt6g€ will iuppleiiHnt the depth of the 
course conteiit outline The instructor is CTcourag^ to prepare 
idditicfifil not^, ^ 

• Dmomttmticn Ouilinm, Th^ are d^ign^ to pr^nt pfoce- 
duraJ steps thit are important in j^rforraitig the particular skill 
or oUfulation. Steps thrt are critical or that m^y l^d to 
canioioii errors are emphasize. Where critical steps exist, th^ 
outline suH^t what should be demonstrit^. 

FfMcti^ SmsJonS, Thm^ sessioiis serve as guid^ to activiHes to 
be perfonnrf by studetits applyin| the skills. Th^ may be 
perforfnad in the classroom or assigned as horne'work. During 
cia^room practice scions, the instrvc^or will N available to 
e and corr^t studetii perforfnince and to answer any 

SkJU EymluMUons. The skill evaluation sheets provide check- 
points for the instructor to use to insure that students are, 
following appropriate procedures or sequences^ Skill evaluationi 
sheey also provide a convenient method For fe^back to students ■ 
having particular probletns with a given skill, and for monitor^ 
ing a stydmt's progress in attain ing ski II objectives 

The skill evaluation should occur only after the students have 
had an opportunity to practice the skill urider the supervision of 
the instructor. The skill evaluation sheets can be distnbuted 
durin|, or before, the demonstration or practice session. Thus, 
they am be us^ as a job aid during practice. They should iiot be 
us^, however » as a job aid ^hilethe student is being evaluated 
Theslic^tsare designed to provide a learning and evaluation tool 




and arc not intnid^ to mandate perfoffnince in the field in a 
Aa!Uier» ip^peetiva of the ^tient's condition or situation. 

S^isfa^tcry p^ormuM of a ^ven skiU is difin^ as the correQt 
pmrcffnmnct of all %iepm in the proper s^uerice. The instructor's 
jud^ent is require to dafitie corr^t perfonnance aiid i^uence of 
steps in a skill Skill evaluations may be rented at intervils 
thfoughout the course to assess skill decay and the need for rem^ial 
j)metice. Some instriietors may ?^ish to t^t skills immediately after 
^ they have been l^m^ and again at the conclusiOD of the course. 

Jhe alphinuoiefic c^iti j system is us^ ta identify the various 
module and units, WhenVou sec, for example, in M^ule IF, 
3*6.tK, ihc 3indicaies thTunit. the 6 indicates the main imtruc-^ 
tional topic, the 1 indicates the subsection of the major topiD 
outlined in 3,6, and the K indicates the teacNng objective (io this 
case, knowledge). 

Tc illustrate further .1.6.rK would trg^nslate iniD: 



3 ^ Unit nurnber 

6 = The mam topic of the instructional section ( I hc first tw© i 
numbers e.g., 3.6 refer to a maior .heading in Hie unit 
cnnient out line. ) * 

I ^ A subfection of the major topic outlined in 3.6 ( I his nu nibcr 
relates in the number of objectives listed undef skilUor 
knowledge ot^ieciives and n(>t io the content outline ) 

K ^ Knowledge objective 

S = Skill objective ^ 

T^he three-di|it reference nunibers (eg., X6.1) vvithin each 
niadule refer to thetopical scctmn in that module nnlv For example, 
in Module 11, anv topical heading with 3.6 as the first tuci digits 
refers to the discussion the components ot patient assessment in 
Unit 1 

A visual presentat H)ni)l It 1 b\ McKlule IL nf the c(>di rig sv stcrri 
IS presented nn the UillovMng puges 
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# AfadoiTiefi 

s 

3.6. l.K Given a fituation describini a patierit with a possible illrl^ 
or iiijuiy who may or may not ba able to communicate, the 
student should able to d^ribe the procedure for evaluate 
ing the patient d^ribed. Mininiallyt the itudent should 
include the appropriate primary Moment and speaify the 
order of the four componenti of the s^ondary a^Mment 
and the mrms of th^^^^ment that would be emph^tE^. 



the demonstration, iuscultation of the lung, heart, and 
abdominal sounds. 

3.6. l.S Giveii a student posing as a communicative pktient, the 
studeiit should be able to demonsirite the procedure for 
conducting a patient ass^snient when the patient is sus- 
pected of having the following: 



X 



I 



CMNO lYjrUN tXAJMPLIS ^ 
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3. 6. Pour eompODefit^Df assmment (order) 



A. If tht patient Mmmuniut€i deteiininc if he has a 
inalicml or trmunis-related probleni. 
1 . If a medical prcbleni, the general order should 

a. EviltJ&te the diapiostic and vital signs. 

b. Devebp the patierit's history, 

c . Ejcainifie for a m^ical problem , > 



Skff ETitaMQii 3«6J Ai Km^mmstt of i CominmleattYe PiHttit 
%¥Hh a SwiMetHi Traunii^Reiat^ Problem * 

Place an iti the appropriate coluriln to indicate steps that are 
ineomct, otit of sequCTee.^or ofnitt^. The student should be givefi 
three attempts to perfDnri the skill 

Bquipment 

Student posing as a victim 
Stethoscope 



To pf^^t this pro^m, it will be n^^iary to have acc^ to the 
' clinical units list^ below, ir a unit i§ not available, adjustments 
should iMde to insure that the activiti^ propel for that unit are 
include in othe^. . Sp^ific guideline for the clinical units are 
include in the module. The student*! training should be supervised 
in mch of the following clinical areas: 

• Emergency departnient 

• IntCTSive care unit/coronary care unit 

• Operatin^r^overy room 

• Intravenoui (I V) team 

• Pediatric unit 

• Labor suite/delivery room/newborn nursery 

• Psychiatric unit 

• Mor|ue 

•Mobile intensive care unit 

Sample forms for maintaining studJnt activity records are incjuded 
in the Imtructor L^on Plam. The forms are designed so that the 
medical director can determine the number df times^ and how 
succ^fully, a student ha^ performed a skill The medical director 
also will be able to determine how much time the student needed to 
become proficient in the skill. Further the medical director will be 
able to evaluate student performance under a number of preceptors, 
because certain skills are repeated in various clinical units (ej., 
initiating an IV is performed by the student with the IV team and in 
the emergency department and intensive care unit ). 

Although the cflnical experience is listed with the module, it need 
not be pr^g^ited each time, even if a number of m^ules are being 
presanted^ \ 

Toting and Evaluating the Student 

It is reconimended that each student be evaluated on proficiency of 
skill and knowledge at the completion of each module^ Skill evalua- 
tion sheets have been provided for each skill m each unit. These 
sheets c»n N as guides for evaluattng the student's skill 
proficiency. The evaluation of the knowledge objectives is left to the 
discretion of the instructor, according to predetermined objectives. 

. ■ ■ i. • ' 




f tMlg of i»Oirkd|i lAodld 1^9^ 

No nMm whmt of tviUnAtim uy^m is ued, - 
•bcMU be kftpi Mom&A oT Md diouM be 

I Mtivite to ra^tomt wtidE arm. 
As p f wio^ y the e p^rt i » M ttidAt ewapetwq F, 

rittbaf ttao on tbe to^ oimto of loun tl^ studmt m Involved in 
the pfOfTim* it b poittbte to dii s^ 
eredt fof any Mdule. The medtel Srwtmt should not sMraie the 
ttudeat't ecmpeim^ Amply beniM €3f priot Uiinin^ but Aould 
devdop in evyuadOD oi^od to detenauM the §t^dmV% ^fidency 
bised M flrit^hand obsovation ud exp^ence. With this t^ of S 
imtiiod, it is possible tcf studmts to raMve cmlit tof prior timiiiiii| 
^pmnee. This irould be ^p^aUy applic^le tot those module 
that are primarily a radew of skilli wn^tied with Emo^g^oy 
MediaU Teobaidui^Aaibulance; for ejiraple, ioft^tiasue injuria ud 
rescue. _ 
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MODULE DC MUSCULOSKELETAL INJURIE^ 



NTRODUCTION 



Thi students must ^ve suac^sftiUy oooipletid Vtm foUondiii 

L Tbe EmergenQy .Medical TeohnidM, His Rol^ RMpmu- 
' biliti^, and TraiAing 

II. HUraan System Mid Patioit kssmsm^i 

III Shock and Fluid Therapy - ^ 

V, R^pirato^ System , 

VIL Central Nervous System 

VIII ^ftTissue Injuria 

IMeriiitloii of Modnlc 

Following is i sumfnary of the topi^ discusi^ in this modulei 

tJnlt 1, ^natDny iBd Phytlol^y: Di^u^^ the major bon^, 
joifits, and muscle of the body. 

Uiiit J« Patf Ml AMMoeBb DiicusM the Md symptoms of 
ffa«ctum, diilontlons, stmini, and ^fmins« and the infonnation that 
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should pthmd from a patitot with sosptcM mus£uloskelet«l 
injury. 

U^t 3, Patli^jfriol^ »d ^tani^iBiflti Discuss^ ih^ typ^ of 
firutufes, ^lopationi, spruM, and stmins to vlridus hofim ud 
joints of the body, mduHinf th^ iipii and symf tomi, general 
treatment, and €ompUoation$ of 

Uilt 4. TachniqM M MaaiganiDt: Kscuss^ the procedure for 
use of the variout splinting^' djlvic^ available to an eifiergeftcy 
medical techi^Qian (EMT). ; 



Unit 5. CUnicftl Esptilebc^: Include ex^rienca in the emer- 
gency department. 
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MODUl F IX MlJSCl LOSKEimi. INJURIES 




ANATOMV AMD PHYSIOLOGY 



Afterf^ciPmpletUig thi^ rnoduJe, tht student should able to 
correetly r^pond to st l^i 80 p^rce^t* of the following: 

11. l!C Qivm s list of conipofient3j the studant ihould be able to 
#ele^tUi€coinpoiicnt(^)of the musculoskeletal system. 

1,1. 2X Given s liW of fuflcticinsj^e student should be ^ble to 
MlecttbcfunctioriO) of th# musculoskeletal syitenl. 

1,2, iX GivenihcfollD^inicl^^iricationsof bon^: 

m Lcngbofie 

# Short bone 
0 Phi bone 

0 Ifreftilarbane 

the mudent should be able to r^ognize the classification 
fcf «cb on^ of i list of bon^, 

lt2K Oivan a dwnptior of the following: 

# Perioiteum t CtnccUcus bone 
m Mirfow • Articular surface 



•'Tht iftetion of 10 perc^t m i Pming tfnlenon is arbitrtry and ctn be 
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• Didph^sii 

• M^tapkysis 



tb^ sttidefit should be ibia to r^gnizf the lab^l associaied 
with d^riptioti frofb a list of labels. 

1,2>3X Oi^en a diapwi of^tJieVhtttiiin body (of ^ub^tion dia- 
grams) and a list of labels: 



• Mandible 

• Ceivical spine 

• Thoracic spine 

• iutntar spine 

• Stcrtl spine 

• Coccyg^ spine 

• Clavicle 

• Scapula 

• Stenrium 

• Bibs 

• Hutoerus 



f Radius 
f tJlna 
f Carpals 
f Metacarpals 
f phalange 
t Pelvis 
^ Feniur 
% Tibia 
m Fibula 
m Pitella 



m TirMli 
m Metatarsals 



the student shculd be able to pl^ce an idefitifser on the 
diagrairts indicating the poiitiort of the bohi^ on the 

diagram, \ 

) 

f 

1 Given # list of statements, tl^ studefit should be able to 
sel^t the ofie that b^t defim the function of th^ joint, 

1.3.2, K Given d^riptions of possible functions that the joifits 

serve, the student should be able to recogmize the four 
majcr runctions^ * 

1 . 3 . 3. K Giv^n the tollo^ing wof ds; 



• Capsule 

• Synovitl meinbrt^e 

• Cartilage 

• Ligaf^ents 



1%^ 



the itudent should he able to define ^ch. 

14 



1.3.4X Givcnm list of joints and the following classifications: 

• Ball and sccket 

• Hinge 

i • Limited motion 

• Fused 

*^ the student should be able to identify the classiricati that 
* applies to each joint , 

1.4.1. K The student should be able to recognize the label asso- 
etatrf with mch dascriptior of a joint from a list of labels. 

1.4.2. IC Oiyen a list of muscles, the student should be able to 
identify tho^ muscles that are: 



• Voluntary (striated) 

• Involuntary (smooth) 

• Cardiac 



1.4. 3, IC Given a list of statements, the student should be able to 
select the one that best defines: 

• Origin of a rn use le 

• Insertion of a muscle 

• Tendons 



lAitructor j4etiyiti^ 

Assign the material referred to below during the class period 
immediately before beginning the unit : 

• ICnowledgeobjectivesforthis uhit , 

• Chapter 9, Unit 1, of the TcAt 

Prepare a lecture followin| the content outline on pa^e lX-6. 
Provide any slides, overlays, charts, or diagrams required for the 
lecture. The following activities are suggested; 

N 

• Review the know ledge objectives. 

• Infonm the students that there will be no demonstrations or 
practice ^s&ions ^ith this unit- 



UNIT I ANATtlMY^ND f»H YSic )1 1 



• Wbm pr^entini the lecture on anatomy, usa an anatornicaj 
maniJdii or a studttt m a visual repr^entation. The instructor 

-should also prDvide snimji ^mplei of bcri^« joints, etc., and 
ejLplmn the structure of mch. 

• Asa feview of topo|rmphic anatoiay, have aach student sel^ta 
paitner and palpate sel^tai bon^ muscle as directed by 
the instructor. 

• Vthen reviewng topographical anatomy, pr^nt the asi^iated 
nerv^ and peripheral puls^, if pr^ent. Tliis tnow Irfge w-ill be 
used in thesectianon patient ass^ment ( 

m Answer any qu^tions. ^ 

Test the students. Use the obj^tiv^ as a guide. Ad'vise each 
student of his pro^^ and sugg^t rernrfial i nst ruction, ^ 

EquipfMnt ajid Miterlala 

Equipm^ t-^BducmtionmJ 

Anatoniical inanikin 
Ajiimal sample—bone 
Chalkboard and chalk 

IC^owledgc obj^tiv^ (optional) 
Text 

CottteBt OytUae 

Introduction 

% Review the know Irfge objecti^<^. 
• Ifitrcduce the topios of discussion. 

— Nf usciiloskeletal systefn 

a. Composition 

b. Fmiction 

I, C^^ifi^tion % 

b. Stnirture 

c, Skeleul bon^ 

Q IX-^ MdDULilJJ MUSCULOSEILETAL INJUMES 
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— Joints 

a. Punctson 

b. Compcnmts 

c. Classification 

— Muscle 

a. Typm 

b. Function 

1 . L Musculoskeletal system 

A. . Coin position 

1. Bon^ 

2. Muscle 

3. Ligarneiits 

4. Tendons 

5. Cartilage 

B. Function 

I Support 

2. Shape 

3. Prot^lion 

4. Locomotion 

5. Productioii of red blood calls 

I . 

/ 

1.2. Bones ^ 

K. Clissification (pveexarjipl^of^ch) 
I Long (e.g, , huinerous) 

2. Short (e.g., pbalaiiga) 

3. Flat (e.g.* sternum) 

4 Irregular (e.g., vertebrie) 
B. Structure 

1 . Typ^ of bone (d^riN the difference and locatioris) 

a. Quicallous^^ngy 

b. Cortieal— dense, hard 

2. Anatomy of i tubuUr bone 

a. Ajticular surface 

b. Diaphysil 
MitAphyiii 
Penostautti 
Marrow 

M^ullaj7 canal 

1 : 



X 
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C, Skeletal bcries (describe the locjtions and functions) 

1 , Hmd 

i. CMnium— skull, protects the brain 
{1^ Frontal i 
<1) pcciplial,. 

(3) Parfetal ^ 
i<4) Tem^ral 

b. Facial bones— gives shape to the face 

c. Maxilla— upper ja\v 

d. Mandiblfr—lower jaw; forms the mouth 

2. Spinal cdiurnn— vertebraafreview from Module^^I I) 
a. Fiiiiction 

( 1 ) Pfotecis the spinal cord 

( 2) |iJpports the head and trunk 

Cornponeots 

(1) Vertebrae=33 

(2) Cartilage— disk^; cushions the vertebrae and 
limits the range of rnotion 

c Regians 

( 1 ) Cervical spine ( 7 vertebrae) 

(2) Thoracic spine (12 vertebrae) 

(3) Lumbar Spine (5 vertebrae) 

(4) Sacral spine (J fuse^vertebrae) 

(3) Coccygeal spine (4, Dccasionally 3 or 3. fused 
vertebrae) 
d Injuries 

(1) High incidence for cervical mid lumbar spine 
because of the lack of sup^rt 

(2) Law incideiicc for thethoracic spine because of 
support of the ribs 

(3) Low incidence for the sacrum because of sup- 
port of the pel vis 

3 TTiorax— rib cage 

a. Point out that there are 12 pairs of nbs= 

b. Point €ut that the upper seven pairs are join^ m 
front by the steniuin (breastbone). 

c. Poifit out that the next three pairs are joined by 
cartilage attached to thcste^rtini. / 

d. Point out that the last iwff pairs have no front 
atttchment (floating ribs). 

Mt.>fJ!, If l\ Mi M. i ilJMt.Flf TAl INJlglKS. 



e. Point out that the clavicl«, or collafbofi^* support 
the sternum and help form the shoulder. 

f Point out that the scapula, or shoulder blades, fomi 
part of the shoulder joint. 
4 Upper extremiti^ 

a. Humerus— arm 

b. Ulna and ridius — forearm 
G. Carpals— wrisi 

d MetacwT)«ls— hand 
e= Phalange— fingers 

5. Pelvis— hip bon^ 

a. Ileum 
IsohiuRi 

c Pubis 

6. Lower ettremities 

m Femur— thigh bone 

b. Patella— knee cap 

c. Tibia— shin bone 

Fibula— lower leg; forms the outer part of the aiikle 
TarsaJs— ankle 

f. Metatarsals— foot 

g. Phalange— tc^ • 

L3. Joints 

A. Function 

1 . Connection betw^ two bon^ 

2. Provide stability and mobility 

B. Components 

1 . Botie ends are c<iver^ with articular cartilage, 

2. Synovial membimne produce a lubricating fluid. 

3. Capsule is a thick, fibrous layer * 

4. LigiramWare bands of conn^tive tissue that bind the 
bon^ together, allowin| some flexibility. 

C. Classification (give example) 

1 . D^cribe the relative developnneiit of joints wth r^p^t 
to mobility versus stability. 

2. DisQUis ball and socket joinu. 

a. ^ Point out that they give a wide ringe of motion in 

all directions. 

b. Give exarn^^— shoulder and hipjoints. 

UMIT i AMATOMY AND PMYSIOL OtiT 
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3 = Discuss hinge join ts . 

a. pDint out that they pve a wide range of motion in 
only two directions. 

h: Give examples—elbow and kn^ioints. 

4. Discuss liniit^^motion join ti— joints of the spinal 
column. 

5. Disc usafui^ joints. • ^ 
■ a. Point out that they allow no motion. 

b. Give exampI»=bon^ of the Iranium fused 
together. 

L4 Muscles # * ^ 

\ 

A. Discuss the types (live exam^l^). 

1. VoIuntary^ — can be consciously controlled 

2. Involuntary —cannot be consciously controll^ 

3. Cardiac— muscle of the htert— similar to involuntary 
muscle* but hasautomaticity 

B Discuss the function of the skelettl muscla. 

L Point out that ikeletaJ muscte can only exert force by 
contracting. 

2. PoLnt out that skeletal muscle work in pairs. 

3. Poiflt out that skeletal muscle move the bones. , 

a, Dn^ii-^oint out where the mu^le attaches to a 
stationary bone, 

b. Insertipn— point out where the mu^le attache to a 
nioyable bane. 

4. Poiiit out that tendons attach the muscle to the bon^. 
C. Review major muscle groups, that is, deltoid, bicep, triccp, 

etc. 



I S. Relate p^i^ 



A. Point oui that they are n^^sary to evaluate circulatory 
status distal to the injury, 

B. Dis^tiss major pul^ points (review the locations): 

1 , TCTiporal artery 

2, FaciaJ artery 

3. Carotid artery 

4. Radial artery : , 



IK'IO 
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5. Brachial artery 

6. Dorsalis p^is artery 
1, Popliteal artery 

8. Fetnoral artery 

Sumniary 

/ 

t Revie\^ the knowledge objective 
t Review the topics of discussion. 

— Mus£ulDskdetal system 
a. Composition 
b FMCtion 
Bones 

a. ^lassificatiori 

b. ^'Structure 

c. Skeletal bones 
Joints 

a. Function 

b. CoiTiponents 

c. ClMsification 
Muscles 

a. Types 

b. . Functiofi 

c. Muscle grpi^ 
Related pulses 

• Answer any questions. 
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UNIT 2 




PATIENT ASSESSMENT 



1 



Knoirledgt Objective 



i^Cter coflipletiiig this fnodule, the student should ht ablt to 
corf^tly respcrid to^l \tmt 80 percent* of the following: 

. V. 

2 . L 1 . Ks Given a list of mechanisms afid ap list of typ^ of mjun^* 
the student should be able to match the type of injury with 
the probable mechanism; for ^exampUi a 
fraciur^/disloQated hip in auto accident causrf by the 
kn^ hitting the dashboard — indir^t injury, 

2,2. l.K Giyeti a descriptiDn of various situations d^ribing some 
type of trauma to the patient* includini the signs of a 
' inechanisni of l^ury, thfe student should be able to identify 
the m^hanisin of injury, 

2 J. l.K The student should be able to r^all the information that 
ihould be lather^ wheti completing a history on a patient 

1 vith suspected musculoskeletal trauma. The information 

collected should include: 

m How the injury occurred 

m Position of limb when injury occurred 

% Location of pain 



•The sel^tiofi of 80 percent as a ptssmg cn tenon is arbitrary and can be 
modified 
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2 4. IX The student should be able to recall five signs and symp- 
toms that indicate a musculoskeletal injury. 

Assi^ the material referral to below during the clas$ period 
imfn^iWly before beginning the unit: ^ 

• KnowWge obj^tiv^ for thii^^unit 
m Chapter 9, Unit 2, of the Text 

Prepare a lecture following the content outhne on pag^lX-I5, 
Provide any slides, overlays, charts, or diagrams. The following 
activities are suggested: 

• Review the knowled|eobj^tiv^. 

• Infofm the studenta that there will be no decnonstrations or 
^ praetice scions with this unit j 

m Review example of diffcrQit typ^ of injuria and the ra^ha^ 
nisms of those injuria. 

• Wheii reviewing the steps of the physical examination, empha- 
size the evaluation of neuromuscular fimction and circulatory 
status distal to the injury. The instructor is dirtied to review 
the pfoc^ur^ carefully with the stiidents. 

T^t the students using the obj^tiv^ as a guide. Advise each 
itudent of his progr^ and suggest rem^isl i!iitei|ction, 

Eqttipaieat and Matt riali 

^uipment-^EducMtionMl 

, CIiaJkbDard and chalk 

\ 

\^ 

Knowledge obj^tiv^ (optional) 
Text 
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Coateiit Outline 



IBtroduction 

• Review the knowledge objwlives. 

• Introduce the topics of discussion: 

i 

— Patient evaluation- _ ... 

— Mecfianisnis of injury 
^ Patient history 

^ Physical eMrnination ^ 

\ 

2. 1. Patient evaluation 

r 

A. Conduct visual examination 

1. Patient 

2, Environrnent (mechanisms of injury) 

B. Ask the patient to identify the areas of pain. 
C Ask the patient to move each extremity. 

P. Conduct patient history 

E. Conduct physical exanfination 

1 . Insp^tion 

2, Palpatioii 

2. 2. Mechanisms of injuc?^"^ 

A. Point djt that trauma results from a v»«^ty of mechanisms. 

1 . Direct injury— bone broken at the poirtt of impact 

2. IndirW injury— fracture at some ^istance from the 
impact 

3. Testing injuries— torsion on the joint with the distal 
part of limbflx^ 

4. Po^verful muscle contractions— that is. seizures, 
tetanus 

5. Fatigue fractures—repeated sire&s causes damage; for 
ewmple, fractures of the feet after prolonged walking 

6. Pathologic fractures— diseased patients; CK-cur with 
m^imal force ^^/^ 

B. Point -otJtthat an EMT must evaluate the scene for mecha- 
nismft^if injury —discuss an example with students. 
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2 J. Patient history 

A. Point iut that the patient will indicate the recent traumatic 

incident, for example, a fall 

Discuss evidence of localized pain. 
C Point out that an EMT should determine: 

1 . How the injury occurryd 

2. Positioo^^ra limb when injury occurred 

3. Extranebus conditions that may account for an injury, 
that is, cancer % 

2 4 Physical examination for a musculoskeletal injury 

% 

Ik. Musculoskeletal injuries usually are not life^threatening 
problems 

B. Physical signs include: 

1. Swelling and ecchymosis 

2. Deformity 

3 Tenderness on palpation 

4. Grating or crepitus— do notuttmpl to elicit this sign 

5. Guarding of the injured area^ — pain on movement 

6. Disability— loss of movement 

C. Physical examination includes: 

1 Inspection of the injured area 

2 Palpation of the injured area 

3 Palpation for distal arterial flow in an extremity (review 
the locations of pulses) 

4. Evaluation of the neuromuscular function 

Summary 

m Review knowledge objectives. 
• Review topics of discussion:. 

~ Patient evaluation 

— Mechanisms of injury 

— Patient history 

~ physical examination 

m Answer any questions 
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UNIT 3 

PATHOPHYSIOLOGY AND 
MANAGEMENT 



Knowledge Objective 

After completing this module, the student should be able to 
correctly respond to at least 80 percent* of the following: 

3 J. IK Given a list of definitions, the student should N able to 
select the one that b^t defines a fracture. 

Given a list of statements* the student should be able to 
sel^t the one that best d^rib^ the diflFcrencc between m 
open and a clos^ fracture. 




3, 1,3,K Given a d^ription or a diagram of a type of fracture, the 
student should be able to corr^tly label the fracture, 
indicating whether it is a greenstick, transverse, spiral, 
oblique, impacted, or comminuted fracture. 

3. L-^K The student should be able to list five signs and symptorTis 
of a fracture. 



^1 J.K Given a description of a patient with a sus^ted trau- 
matic injury, the student should be able to select the 
, information that indicates that the patient has a suspectad 
^ fracture. 

ITh€ s«teion of SO percent is s pissing criterion is arbitrary ind can ^ 

mcdin^ 
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^.1.6.K Oiv^llliM d m^vium and a f»ti«t with a suspest^ 
fnietiire, the iti^t should be able to selKt the appropri^ 
ate trMtm»t for the ^tirat from the Ust of acdvitm. 



3.2.1.K^^^ivai a Ust of d^nitions, the student should be able to 
ieleet the me timt b^t d^^ rdislocation. 

Given a list of sifns and sym^oms, the student shpuld be 
able to identify th^^si^as and symptomi that indicate the 
patient may have a qtsloMtion. 

3.2. 3, K Given a list of activiti^ and a patient with a suspected 
dislocation, the itudent should be able to sal^t the appro- 
priate tr^tment for the [Mtifflt from the list of aQtiviti^. 

3JJ.K Given a list of definitions, the student should able to 
select the one that b^t define a sprain. 

3 J,2.K Given a list of signs and symptonjs, the student should be 
able to sdwt thoie and sympton]^ that differmtiate a 
sprain from a fracture or dislo^tion, 

3 JJ.K Given a patient with a muscle strain aod a list of activities, 
the student should able to select the appropriate tr^t- 
, ment for t^ patient from the list of activities. 

3.4. l .K Given a list of definitions, the student should be able to 
select the one tljat b^t defines a strain. 

3.4.2, K Given a list of activiti^ and a ^tient with a muscle strain, 
the student should be able to sel^t the appropriate treat- 
ment for the patient from the list. 

X 

Instructor ActivitiiM 

Assign the material referred to below during the class ^riod 
imm^iately beginning the unit: 



Knowledge objectives for this unit 
Chapter 9, Unit 3, of the Text 
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Prtp&Fi a teeture following th# content outline on page IX-20. 
Provide any sUdes, overUys» chartii or diagrams. The following 
aotivities ai^ sugg^t^: 

• Revi^ the iuiowl^ge ^jMtiv^, 

• Infom the studrati that th^ wiU be no demonstrations or 
practiee sedans in this unit. 

• InfOTm the studmts that musculc^keletal injuria include soft- 
tiiiue injuria aqd injurto to the spine and h^d, but that th^ 
ar^ wiU not be disoussed in this unit ^Muse they are 
discu^ed in Module YIII and VII, r^^tively. h 

• Infmn the studrato that the aotual immobiUutioii technique 
will be discussal in Unit^. 

• Pr^ent photopaphs of various fiactur^ and dislocations iUus- , 
tratmg ecchymosis, deformity, etc. 

m When pr^enting the discussion of f^tur^ and dislocations, 
provide X^ray photopaphs of the vimous typ^ of injuria md 

^ injunes to different bones and joints in the body for the students 
tg,p^ew. It may be n^^sary to explain the X-ray proo^ and 
the ftigfiifif>^tif^> of Uie ahaHings qd the photograph. 

Evaluate the student's ability to perfonn ^ch of the obj^tives. 
The student can be evaluate on completion of this unit or the entire 
module. The evaluation should use the obj^tiv^ as a guide. Follow- 
ing the evaluatioUi the instructor will advise the student of his 
progr^ and sugg^t rem^ial instruction. 

Equipoieiit and Materials 

Equipment— JUucMtional 
Chalkboard and chalk 



AfMteriMis 

KnowMge obj^tiv^ (optional) 
X»ray"photographs of fractures or dislocations 
Text 

A 
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CoBtantOutUna 



Introduction 

• Review knowledge objective, 

• Introduce topics of di^u^io 

— Fractures 
— * Dislocations 
— ' Strains 

— Sprains 

3.1. Fractures 

A, Define it as a break in the continuity of a bone. 

B. Discuss the classes: 

1 . Closed (simple)— overlying skin is intact 

2. Open (compound)— wound over the fracture site 

C. Discuss the types and describe each, including probable 
mechanism. Present an X-ray of each if possible: 

1 , Or^stick 

2, Transverse 

3. Spiral 

4. Oblique 

5, Impacted 

6. Comminuted 

D, Discuss the signs and symptoms. 

1. Pain at injury site 

2. Swelling and ecchymosis 

3. Deformity or shortening 

C Tenderness up^n palpation 

5. Crepitus or a sensation of grating 

6. Disability (loss of use) 

7. Guarding 

Discuss specific fractures of the following— include signs 

and symptoms, probable mechanism, X-ray, complications, 

and general management: 

1 . Clavicle 

2 Shoulder 

3. Humerus 

4 Radius/ulna 
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5. Wrot/h^d 

6, Pd^c am 
7 . Hip 

8. Fmur 

U. Ankk 

12. Foot 

11 lUbs 



F. Diacuis the graml principal of troiMnt (immoUlraitiOD' 
technique are diseased in Unit 4): 

1 . Avoid moymmt of the injure am. 

2. Chegk the pvkm ^tal to the injvy and record the 
ftndinp. 

3. If it is an open injury, drw the iround Mbre splinting. 

4. Straighten severely angulated fracture that do not 
involve the join^. 

S Do Mt straightra ugulat^ fixtures of joints. 

6. Do act reta i ert tone ends protruding in an op^ 
wound, 

7. Imn^Mize possible fracture before moving the 



patient. 

8. ImmobiUze the joints atove and below a fracture. 
3.2. Dislocations 

A. Deflne them as a displacement of a bone end from its 
articular surface, with associate taring of ligaments. 

B. Discuss the sig^ and symptoms: 

1 . Pain at the site of injury . 

2. Pr^ure at the joint 

3. Deformity 

4. Lggaof motion 

5. Paralysis, par^th^ia distal to the disl^ation 

C. Discuss spteific dislocations of the following— include signs 
and symptoms, probable mechanisms, X-ray, complica- 
tions, and general management: 

L Clavicle 

2. Sho^der 

3. Elbow 

4. Wrist 
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6 . Hip 
7, ^Knee 
1 Pfttdla 

la Foot if 
D. Mcuss the goimd prio^ta of tratmmt (imm^Uati 
teahniqu^ are diaeumd in Uoit 4): 

1. Avmdmovemmt^theiiijui^jaiiit 

2. Che^ ^ pulm ^ttd to the tqury and i^eord the 
ftndinp. 

3. Immobilize Uie dkloaation in the potttion it was found 
in— do not stni^tm or fmdme it. 

4. R^emb^, trateiat is the ttme as that for a fncture. 



3J. Sprains 



A. Define thm as an injury to U^moitSt partiaUy torn, 
usually due to the sudden twiiting of a joint beyond its 
normal range. 

B. DismM the signs and symptoms \ 
L Pain 

2. Ecchymoiis 

3. SweUing 

4. Loss of use 

C Discuss the genml treatment : 

'l . Usualiy treat them in the same manner as fracture. 
2. R^mib^, if no fraeture is susp^t^: 

a. Elevate the joint. 

b. Apply an ice compre^. 



3.4, Strains 



A . Define them as muscle spasms or injuries around a joint > 

B. Point out that they are chitfactcr^ed by ^n when mov^. 

C. Point out that they are trwled by avoiding weight»bwin| 
activiti^. 

Summary 

• Review the knowl^ge obj^tiv^, 
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• R^new Utopia of ^custtoii 
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UNITA 

TKHNIQUES OF MANAGEMENT 




Mmpleting this module, tha studmt should be able to 
correctly r^pond to at l^t 80 per^f* of the following: 

4.1. t.K Oiven a list of statements, the studmt should be able to 

select the on^ that b^t d^cribe the purpose of splinting a 
possible fracture. 

AAXK Given a list of statements d^ribing principle of splint- 
ing, the student should be able to select those statements 
that properly d^cribe appropriate principte of splinting 
and to identify those sUitements that are not true with 
r^pect to principle of splinting, 

41J.K Given a list of sUtemcnts, the student shoirfd beXble to 

select the one that best define the purpose of longitudinal 
ft 

traction, \ 

4.2. l .K Oivai a Hst of deftattiofis, the student should be able to 

select the one that b^t defm^ a splint. 

4,2,2,K Oivm a seri^ of d^riptions of situations and the knowl- 
edge of the type and location of injury from the following 
typ^ and locations; 



of SO percent as t passing 



*Th€ ^kctiori of SO gfrccnt as t passmg critenon is irbitra^y and can be 
madifiad 
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— Opmfn^im 



1 



— Loiwtfm 

— Hand 

— Fing^ 

— Upper lag 

— Lower 1^ 

— Foot 

— Ankle 

— Wrist 



— Elbow 

— Knae 

— Rjbi 

— Shoidte 

— mp 

= SkuU 

— Faoudbon^ 



the itudmt should be able to chow the appropriate 
equipmait to mt hom a list of available equipmmt and to 
reeopuie the ^ropriate trMttmt Mpt from a Ust of 
trMtment steps. 

4.2J,K Givm a list of steps in random order describing the 
a^liration of: 

• Padded board splints 

• Air splints 

• Hare traction splint 

• Pttlow splint 

• SUng and swathe 

• Thomas splint 

the student should be able to place the steps in the corr^t 
order for ^h of the above device. 

4,2,4.K Given a list of the common problems encountered when 



applying: 

• Padd^ bMrd splints 

• Air splints 



1 
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im spUot 

• SUng and swathe 
It 



and a list of a^tiviti^ tfae studrat should be able to sel^t 
the a^r^tttte activity to cormt the problm from the 
Ust of activities. 

After completing this modulei the students ^ould be able to 
Mrmtiy p^orin @ich of the skill objective. ''Coir^tly*' will be 
dtfned by the instructor durinmhe lecture and danonstmtion 
scions. Skill evaluatiofi sheets are include in the module. 

4.2. 1 .S Given an air spUnt and a fellow student pming as a victiin, 
the studmit should be able to correctly p^omi the steps 
nec^sary to immoUli^ a susp^t^ fracture, "^e student 
should succ^fuUy immobilize fracture M each of the 
foUowiag: 

• Up^arm 

• Lower arm 

• Wrist or hand ^ 
m Lower leg * 

• Ankle or foot 

The student must demonstrate the correct proc^ur^ for 
each of th^ fractures to complete the obj^tive. 

4.2. 2. S Given a ^dd^ board splint, pillow, Kling or elastic 
bandage, tape, a long board, and a fellow student F^ing as 
a victim, the student should be able to^ corr^tly perfonn 
the ste^ n^Mary to immobilize a suspect^ fracture. 
" Tha^tu^tit must succ^fully immobilize fractures of 
eaclrortne following: 

• Upper arm 

• Lower arm 

• Wrist or hand 
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• AnUaorfom 

• Hip 

ttudmt muit demonstnite the oorrect procures for 
' ^hofth^fraetur^to rampl^th^^j^tive. 

i 

4.2 J.S Oiv^ a ftiU tackboard, ^lue^ KUng or Aee tendage, tape 
and aravati» and a studat podag as a victia, the student 
should be able to correctly perform l^ste^nw^^ry to 
immobilize a susp^ted fracture of the hip. 

4.2.4 J Given a Hare traction splint, a fellow studmt to a^ist» and 
a itudent posing as a yictim, the student should be able to 
correctly apply traction and immobilize a suspected frac- 
ture of the femur. 

4.2. 5, S Given a tongue depr^sorp roller j^uze, tape, and a fellow i 
student posing as a vietim, the studoit should be able to 
coiT^t Jy immobilize a suspect^ fracture of the finger or 
thumb. 

4.2.6.S Given ^uipment cravats, gauze, Kling or Ace bandage, 
tape, and a fellow student posing as a victim, the student 
should be able to correctly perform the steps neo^sary to 
immobilize a susp^ted fracture of the shoulder or clavi- 
cle. The student should succ^fully immobilize fracture 
of one of each: 

• Shoulder 

• Clavicle 

The student must demonstrate the correct procedures for 
»ch of these fracture to complete the objective 

4.2.7.S Given a padded arm board, gauze, Kling or Ace Bfcndag^, 

tape, and a student posing as a victim with a suspected^^-^ 
dislo^tion of a joint, the studant should pafbrm the steps 
n^essary to immobilize a dislocation. The student should 



pi 



raoe^^y unaicMUze a diilontionr d a joint in at 



Eftow (ami Mm^t) 
Qbow (am at angle) 
ShoMm (antoiw ud poitOTor' 
KMeO^stmght) 
Kaae(^iUaii^) 
Ankle 



The stadent must demonstrate the aorrect pncedum for 
^ each of tb^ fracture to eraiplete the objectivj 




Oiven gauze drasin^, giuj^ bandage, tape^ widbagt 
and a itudmt posing as a victim, tba^ student should be 
able to correctly perfonn the steps n^^sary to immobi- 
liie a suspected fracture of the ribs. 



4.2,9.S Given gau^ drying, gauze bandage, tape, padded board 
splint, Acf or Kling bandage, and a student pming as a 
victim, the student should be able to corr^tly perform the 
stef^ nec^sary to dress uid immobilize an open fracture 
of an extronity. 



loaferactor AetiTiti^ 

/ Assign the material referr^ to below during tlfc class period 
inmiediately before be^nning the unit: 

• Skill and knowledge obj^tives for this unit 

• Qapter 9, Unit 4, of the Text 

Prepare a lecture following the content outhne on page IX-*30. 
Provide any slid^, overlays, charts, or diagrams. 

The following activities are sugg^ted: ^ 

• Review the skill and knowledge objectives. 

• Prepare not^ and conduct the following demonstrations: 
4*2. 1.S ImmobiUution of Suip^ted Fimcture or DisloM- 

tion of Shoulder or Claviclt 
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4.2.3.S pFactttra^aeRjbs 
• Answi^nyqiiMiMa* 



Monitor tlie studeats wUte pnatica the d^m&tnittd i 
Tht wMtmM diQuld be iraU^le oumg tte pn^e s^on to 

T^t the itudMts on tkiUs, In aoAtiOT, ^h studrat will be 
feqtiired to tike a imtta &i^mmmn. Ad%^ m^h sttident of Us 
profreii and ttiggM fMedaal inamittton if a^ropriate, 

IMftterialt 

Mqw/mmt — EiumtimU 

Chalkboard and cbalkx^ 

Equi^mt — Medicgl 

Air splints (one iet of six) 
Bmrd splints (one set of six) 
Hm tractian splinto (two) 
Padded tongue blade (one per student) 
Gauze roller Adages (one p^ student) 
Hastic roller tendag^ (one per studmt) 
Triangular bandage (one studmt) 
Hanketo (one per two studmts) 
Sandbags (thr^) 

Mmterials L 

% 

Skill and knowledge obj^tiv^ (optional) 
SkiU evaluation sh^ta 
Written eunmatjofi 

Text 

Content OutUae 
Introduction 

• Review the skill and knowl^ge objective. 

• Introduce the topi^ of discussion- ^ ^ 

IX-30 ^ MODULE IX MU^ULOSEELETAL INJURIES 
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a. Purpose *^ 

a. Tractimi 
— SpUfits ) 

4j. SpUntt^andimmoMUnticm * 

1. To imvmt the oowtmm of a clo^ firacture to an 
open one 

2. To prevent Anther damage to the sun^oimding n^^, 
blood v^seb, aAd timie 

4. 10 roiiunoLize paui 

B. Prindpta 

^ 1. Strai^ten out leverely angulated fraetur^ before 
splinting. 

2. Do not attempt to strdghtm fractm-^ involving the 
spine, shouldert elbow, wrist, and aU dislooations; with 
the knee, splint in poritian fomd. 

3. Do aot push bone mds teck bm^th the skin in 
oonspound fracture. 

4. Imniobilize the joints above and below the fraature site. 
3. Splint flrmly, but not so firmly to occlude circulation. 

Periodic^y check the distal pulse. 
6. Keep the fingers and i€m exp^^. 

C. Longitudinal traction 

1 . Point jDUt that it is applied to fracture extremiti^. 

2. Point out that it stabilize the injure ar^ with minimal 
damage. 

3. Illustrate the t^hnique, ^ 

4.2, Splints 

A, D^ne them any device us^ to immobilize a fracture or 
dislocation, 

B, Discuss the typ^ (show example of each type, explain use): 
L Ri^d splint 

a. Point out that it is a nmiflexible device attached to a 
hmb (i.e., padd^ board). 
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2. Airip&iti 
a. Point Alt tibqfWinftateUtb^ 

3, Traotim^iiito 

a. PfovideeOTstaiitbacdraM Aeesurattty. 

b. Usedforftii0turaof Aeifmiir 

4, ^ SUap 

a. Support ui txtranity ^ 

b. K^ite of a oravat or kmhitf 

5. SUng and swatba 

a. Made two omvati 

b. Used for alavicularp nb, ^ ihouMa^ iqjuri^ 
« 6. OrAnaiy pillow— used to immoUUze injured foot or 

aj^e ^ 

7. Military Anti-Shock Trousai(MAS1D 

a. Point out that it may be mcd for lower extremity 
trauma. 

b. Point out that it is specially good^ for pelvic 
fraotures. 

C. Introduce Demonstrations 4.2. 1 J, 42.2 J, and 4.2.3.S 
Summary 

• Review the skill and knowl^ge objective. 

• Review the topi^ of diicusiion: 

— Splinting and immobiliMtion 
' a. Purpose 

b. Principle 
^ c. Traction 

— Splints 

a« pefinition 
b. Typ^ 

\ 

m Answer any questions. 

• Introduce Practice S^ion i. 
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penoMfrition 4J«t^i Imraobiliutioa of Suspeeted Fraeturt or 
DUoMtion of Stouldtr or CUlficle 

Triangular bandage (two) 

Demonstrate the proc^ure step by step using a student as a 
patient. 

Emphasize ^ch stepp including critical errors that can be made. 
Be sure ^ch student can s^ cl^rly. 

Have a student repeat the demonstration, and critique the student, 

L Review the steps of the patient ass^ment. Emphasize the 
ass^ment for trauma-related incidents. Point out the signs 
and symptoms of a fracture or dislocati^ of the shoulder or 
clavicle, 

2. ^termine if the injury is an open fracture. Demonstrate the 
drying of an open fracture. 

3. Position the victim's arm so it is comfortable^ with a cravat 
undemoith. 

4. Bring the cravat ends around the n^k and tie in a knot on the 
side of the neck, oppmite the injury. 

5. Make a swathe and circle the body with it. 

6. S^ure the swathe with a knot or pins to avoid movement. 

NOTE: This demonstration is plac^ first since the appUcations 
of the sling and swathe arc require skills for Demonstra- 
tion 4.2.2.S. 
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Dtmoiistrmtion 4J J.Si ImmobilizatiOD of Suspected Fracture or 
EHsloeation of an Extremity 

Equipment 

Air splint (one set) 
Board splint (one set) 
Hare traction splint 
Padded tongue blade 
Gauze roller bandages 
Triangular bandages 
Blanket (one) 

Procedure 

Demonstrate the procedure step by step using a student as a 
patient. 

Emphasize mch step, including critical errors that can be made. 
Be sure each student can see clearly. 

Have a student repeat the demonstration, and critique the student. 
Use a student as an assistant. 

Steps 

L Review the steps of a patient assessment. Emphasize the 
assessment for trai^fha-related incidents. Point out the signs 
and symptoms of a fracture or dislocation. 

2. Determine if the injury is an open fracture. Demonstrate the 
dressing of the wound. Point out that the rescuer should not: 

a. Move the fracture 

b. Apply too much pressure to tlie wound 

3. Demonstrate the application of longitudinal traction to a 
fractur^ extremity—point out: 

a. Reasons for traction 

b. What to do if resistance is felt when straightenmg an 
angulated fracture 

c. Required amount of traction 

4. Determme the equipment required to immobilize the sus= 
pwt^ fracture. The equipment to be demonstrated is as 
follows: 
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a. Air splint (various siz^) 

b. Padd^ board splint (various siz^) 

c. Hare traction splint 

The following subs^tions of the demonstration should be com- 
pleted for ^ch piec€ of equipment where it may be appropriately 
used. A student volunt^r will be us^ to assist in the demonstration. 

5. Demonstrate immobilization of the lower arm (forearm). 

a. Using an air splint (tubular type), point out: 

(1) Gathering of the splint on the arm 

(2) Position of the hands of both rescuers to apply traction 
and put on the splint 

(3) How to put on and inflate the splint 

(4) How to determine if the splint is inflated properly 

(5) to assure circulation and how this is assured 

b. Using an air splint (zipper type), pwint out: 

( 1 ) Placement of the arm in the sphnt 

(2) Difficulty in maintaining traction while applying the 
spUnt 

(3) How to zip up the splint 

(4) How to inflate the spUnt 

(5) How to determine if the splint is inflated properly 

(6) Need to assure circulation and how this is assured 

c. Using a padded board sphnt, point out: 

(1) Position of the hands to apply traction 

(2) Placement of padding on the splint to assure even 
contact 

(3) How to bind the arm to the splint using gauze or an 
elastic roller bandage 

(4) to assure circulation and how this is assured 

d. Discuss application of the sling and the reason for its use. 

6. Demonstrate immobilization of the wrist, hand, or finger. 
A. Using m air splint (tubular or zipper typ^), point out: 

(1) Difference in application of a tubular and partial 
zipper type with the application of a full zip^r type, 
which can be open^ flat 

Use of a roll bandage to maintain the curve of the hand 
(3) problem of overinflation and monitoring the 
ckculation 
b, Usin^i padd«l board splint, point out: 
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(1) Use of a roll bandage to maintain the cuire of the hand 
(position of funQtion) 

(2) Binding of the hand or wrist to a padd^ board splint 

(3) ProblCTi of bindini too tight and monitoring the 
circulation 

Using a tongue depr^sor for a finger, point out: 

(1) for the d^r^or to extend to at l^t the middle 
of the palm. 

(2) N^d to be sure not to shut off the circulation 
D. Discuss the application of a sling. 

7, Demonstrate immobilization of the upper arm. 

a. Using a padde^toard splint » point out: 

(1) Placement of a board splint 

(2) Need to be careful in binding so unnec^ary pr^ure 
is not put on the fracture 

(3) Use of a sUng an^ how the sling should support the 
arm at the wriK^ 

(4) N^essity to biM^the arm to the tody with a swathe 

b. Using a sUng and swathe only, point out that an EMT 
should use th^ only if a board splint is not available. 

8, Demonstrate immobilization of the lower leg, 

a. Using a tubular air splint without the foot, point out : 

(1) Gathering of the splint on the leg 

(2) P^itions of the hands of both r^uere to apply 
traction and put on the splint 

(3) How to put on and inflate the ipUnt 

(4) How to determine if the splint is inflate properly 

(5) Neai to assure circulation and how this is assured 

b. Using a zipper air splint with or without the foot, point 
out: 

(1) Placement ofthe leg in a splint 

(2) Inability to maintain traction 

(3) How to zip up the splint and inflate it 

(4) How to determine if the splint is inflate properly 

(5) N^d to assure circulation and how this is assured 

(6) Problem encounter^ when using a frct attachment 

c. Using a padded board splint, point out: 

( 1 ) Position of the hands to apply traction 

(2) Placement of padding on the splint to assure even 
contact 

(3) How to bind the leg to the splint using gauze or an 
elastic roller bandage 
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(4) Need to assure circulation and how this is assured 

9. Demonstrate immobilization of the upper leg, 

a. Using a long padded board splint, point out: 

( 1 ) Length of the splint required (armpit to foot) 

(2) How to apply traction while splinting 

(3) How to tie a board splint to the leg and body 

(4) ' N^d to assure adequate circulation 

(5) How the same procedure (without traction) can be 
used to immobilize a fractured hip 

b. Using a full backboard, point out; 

( 1 ) How to apply traction while splinting 

(2) How to place a blanket between the legs 

(3) How to secure the legs together 

(4) How to secure the victim to the backboard 

(5) N^d to assure that there is adequate circulation 

(6) How the same procedure (without traction) can be 
used to immobilize a fractured hip 

c. Using Hare traction splint, point out: 

( 1 ) How to apply manual traction while splinting 

(2) How to adjust a splint 

(3) How to position a splint and secure an ischial strap 

(4) How to apply T straps and attach the traction strap 

(5) How to tighten winch to obtain traction 

(6) How to determine if the proper amount of traction has 
been applied 

(7) How to secure an extremity to the splint 

(8) Need to assure adequate circulation 

(9) Use of this splint for lower leg fractures 

10. Demonstrate immobilization of the ankle or foot using pil- 
lows~p9int out: 

a. Necessity to limit movement while applying the pillow 

b. How to mold the pillow around the foot or ankle 

c. How to secure the pillow with cravats or bandages 

d. Ne^ to assure adequate circulation 

1 1. Demonstrate immobilization of a fracture or dislocation of a 
joint— point out: 

* a. A splint is needed to immobiUze the jomt in the position in 

which the limb isfound 
b The splinting procedure must be improvised as limbs will 

be treated in various positions, 
c. Demonstrate splinting a using board splint to the 

following: 
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(1) Elbow, arm straight ^ 

(2) Eltow, ann at angle 

(3) Knee, leg at angle 

12. Point out the nec^ity to continuously inonitor the patient's 
circulation in the i^i^t^ area and what to do if circulation 
ap^^rs to be ateent. 

13, Point out that it may be n^^sary to tr^t the patient for 
shock. 
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DenoumitioD 4,2.3.S: Fnctum of the Rita (rtTiew from Module 
V) 

\ Equipment 

\ " " 

Triangular bandage 
Sandbap 

Demonstrate the procedure step by step using aSstudent as a 
patient \ 
Emphasize ^ch step, including critical errors that can be inade. 
Be sure ^ch student can ^tt cl^rly. 

Have a student repeat the demonstration* and critique the student. 
Ste^ 

L Review the patient ass^ment. Emphasize the ass^ment 
relate to trauma incidents— point ^t; 

a. Signs and symptoms of a fracture in the ch^t ca^4t}u— — 

b. Nerf to examine for a suckin| ch^t wound and what to 
do about such a wound 

c. Signs of tension pneumothorax and what should be done 

d. Signs of a flail chest and the problems related with this 
condition 

2. Review the steps for treatment of a sucking ch^t wound. 

3. Place a sandbag on the ch^t if a flail ch^t s^ms to be pr^ent. 

4. Tape the pad to the ch^t as an alternate method. 

5 Tape the patient's arm over his ch^t as another method to 
immobilize. 

6. Roll the patient onto his injur^ side to improve the seal of the 
tape. 
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Pnietict S^ion 1 

Equipment 



Air splints (one set of six) 
Board splints (one set of six) 
Hare traction splints (two) 
Padded tongue blade (one per student) 
Gauze roller bandages (one per student) 
Elastic roller bandage (one par student) 
Tnangular bandages (one per student) 
Blankets (one per two students) 
Sandbag (three) 

4 

Skills 



All skills demonstrated 

Procedure 



The instructor should have the following practice stations: 



I Immobilization of a fracture of: 
a Upper arm 

b Lower ann \ 
c Hand or wrist ^ 
d Lower leg 
e Upper leg or hip 



• Equipment: 

— Gauze roller bandages 

— ^Tnangular bandages 

= Board splints / 

— Roll tape 

— Gauze bandages (4 - 4 inches and 4 ■ Sinches ) 

2. Immobilization of a fracture of 

a LJpperanm 
# b. Lower arm 

c Handorwnst 

d. Lower leg 

e Foot or ankle 
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• Equipment: 



— Elastic Roller bandai^ 

— Triangular tandag^ 

— Air splints— ^ix siz^ 

(1) Tubular type 

(2) Zipper type 

— Gauze bandage (4 X 4 inches and 4x8 inch^) 

— RollUpe 



3, Immobilization of a fracture of: >^ 

a. Hip using full backboard 

b. Fqpt or ankle using pillow 
Finger using tongue depr^sor 

d. Shoulder or clavicle using sling or swathe 

• Equipment: 

— Gauze roller bandages 

— Elastic roller t^ndages 

— Full backboard 

— Pillow 

— Tongue depr^sor splint 

— Roil tape 



4, Immobilization of a fracture of: 

a. Lower leg using Hare traction splint 

b. Fractured ribs 



• Equipment: 

— Hare traction splint 

— Elastic roller bandage 

— Swdbag 

— Triangular bandages 

— Roll tape 



I 
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Student's name 



Dmte.. — = 

Pass 12 3 * 
Fail 1 2 3 

* 

SUll Efglufltiofl 4^ASi IffimobUlution of ■ Suap^ted Fracture of 
u Esd^emlty Utiog u Air SpUflt 

Place an "X'' in the appropriate column to indicate the steps that 
are incorr^t, out of s^uoice, or omittrf. The student sho^tfte 
pven three attempts to perform Jh^ skill 

Air splint (one set) 

^ch student should be pvm the ^uipment listrt above. 

The evalMtor should act^ the student*s a^istant du^g the 
evaluation, and should be permitt^ to perform only th^e tasks 
desipiatcd by the student. 

A student should act as the victim and should be conscious and 
r^ponsive. 

Tte student victim should simulate the symptoms of the injury 
selected by the evaluator and should foi^ard information to the 
student being evalittted oiily whm as krf. 

The evaluator should inform the student^hai thd patient has had a 
traumatic injury b^use of a fall. 

The student should evaluate the patient, and then demonstrate 
injury immobiliz^on as a step in tr^tmmt. It is not n^^ary for 
the student to paform any other steps of tr^tment. 

— — ^ A. Perform the ste^ of the s^ondai> survey for a 
trauma-relat^ incident, 

■% 

MODULfIX MUSCUL^KELITAL INJURIES 



5u 



^. B. Relate the signs and symptoms of a fracture. 

_ C*^ Dress an open fracture. 
f 

D. Sel^t the proper equipment to use. 

^„ _ E. Apply manual traction to the fracture area. 
^ R Apply a splint. 

_„ 1. Minimize movement. 

2. Apply properly. 

^ _ G. Inflate the splint. 

^ - ■_■ 1. Minimize the movement. 

._ 2. Immobilize the fracture. 

3. Check for adequate 

circulation. 

^„ — H. Apply sling and swathe if an arm, hand, or wrist 
are being treated. 

" Arms for eyMJustion Tubular Zipper 

^ Lower ann or lower leg _ — 

Hand or wrist ^ --- — - — 
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Student*! name 



Date. 

Pa^ 1 2 3 
Fail 1 2 3 

SkiU Evaluation A2J.M% ImmobUiatioD of a Suspeet^ Fracture of 
an Ei^ti-emlty Using Padded BMrd Splint 

Place an "X" in the appropriate column to indicate the steps that 
are incorrect, out of s^uence, or omitt^. The student should be 
pven thr^ attempts to perform the skilL 

Equipment 

Padded board splint 
Elastic bandage 

Procedure 

Each student should be given the ^uipment listed above. 

The evaluator should act as the student's a^istant during the 
evaluation, and should be permitt^ to perform only tho^ tasks 
d^ignated by the student. 

A student should act as the victim and should be conscious and 
r^ponsive. 

The student victini should simulate the symptoms of the injury 
selected by the evaluator and should forward information to the 
student being evaluated only when ask^. 

The evaluator should infomi the student that the patient has had a 
traumatic injury because of a fall. 

The student should evaluate the patient, and then demonstrate 
injury immobilization as a step in treatment. It is not necessary for 
the student to perform any other s^ps of treatment. 

^„ — A. Perform the steps of the ass^meni for a 

trauma-relate incident. 
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^ B, Relate the sipis and symptoms of a fracture. 

^ C. Dr^ an open fracture (if pr^nt). 



D, Sel^t the proper equipment to use. 

' Apply manual traction to the fracture area. 

> . F. Apply a board splint. 

1. Minimize the movement. 

- 2. Apply it properly. 

_ _ 3. Pad where it is needed. 

__ G. Bind and s^ure a splint, 

1, Minimize the movement. 

2- Bind properly. 

_^ 3. Immobilize the fracture. 

_ 4. Ch^k for adequate 

circulation. 

H. Apply sling and swathe if an arm, hand, or wrist 

are being treated, 

Area seized for evaJuMtiorr. 

Lower arm or lower leg 

- - Upper arm 

Up^r leg or hip ^ 

Hand, wrist* or foot 
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Student's name 



Date 

Pass 1 2 3 
Fail 1 2 f ^ 

SkSa E?iUiiatioD 4JJSbt ImnoblUzatioa of a Suspect^ Fracture of 
tteFootUaiBgaPiUaw 

Place an "X" in the appropriate column to indicate the steps that 
are incorr^t, out of s^uence, or omitted. The student should be 
pven thr^ attempts to perform the skilL 

Pillow 

Cravats (two) 

Each student should be given the ^uipment listed above, 

T^c evaluator should act the student's a^istant during the 

evaluation, and should be permittrt to perform only those tasks 

d^piat^ by the student. 

A student should act as the victim and should be conscious and 

r^ponsive. 

The itudent viedhi should simulate the symptoms of the injury 
selected by the equator and should forward information to the 
itudait being evaluate only when askad. 

The evaluator should inform the student that the patient has had a 
trmuiutic injury because of a fall, 

\nie studfflt should evaluate the patient, and then demonstrate 
injui7 immobili^tion as a step in tr^tment. It is not n^mary for 
the itud^t to perform any other steps of tr^tment. 

St§ps 

— — ^— A. Perform the ste^ of the ass^ment for a 
trauma-relatad incident. 
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\ C ^m$m€pmt^im. 

E. Uia a pillow to immobilizi. 

1, MimmiMmovemat. 

2. Apply properly, 

' F. Find and securt a pillow. 

^ 1. Minimize the mov«ient, 

_^ 2. Bindprop^ly. 

3. Imm^ilize the fracture, 

. _^ 4. Cheek for adequate 

cirQulation. 
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Pass 1 2 3 
FaU 1 2 3 ' 

^^kUl E?«ln«tion 4 J4.S^ Lnnobiliatioo of i Siupieted FmctiM of 
FmiiiF Using Hari Ti-tction Splbit 

Plage an "X'' in the appropriite column to indlcata the steps that 
arc incorr^t, out of s^uoica, or omitt^. TTie studmt should b€ 
given three attempts to perform the skill. 

Bguipinent 
Hare traction splint 

Each student should be given the equipment list^ above. 

The evaluator should act as the studat'S flamisfawiy dmng the 

evaluation, and should be permitt^ to ^rform only th^ tasks 

^ignat^ by the student, 

A student should act as the victim and should be conscious and 

responsive. 

The student victim should simulate the symptoms of the injury 
selected by the evaluator and should forward information to the 
student being evaluated only when ask^. 
^ The evaluator should infomi the student that the patient has had a 
traumatic injury because of a fall. 

The student should evaluate the i^tient, and then demonstrate 
injury immobihEation as a step in treatment. It is not n^^sary for 
the student to perform any othtf ste^ of treatment. 

Steps 

_= — = ^_ A. Perform the steps of the ass^ment for a 
trauma -related incident. 

— — — B. Relate the signs and symptoms of a fracture. 
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D. Sdiettbepit^^ui^Dat touse. 

I. 

E. Apply nmuU traction to tiieftic^^ 

F. Adjustii^s^lyaspliiit 

h >&ii]nke the naovOTent, 

^ 2. Atttch u lichiy stimp for 

taction. 

3. Apply tnwtion. 

G. Bind and segure a spUnt. 

h Minimis the oaovCTent. 

^ 2, Bind the itm^ pro^ly. 

, 3. lAm/cMiae th^frifituf^ 



4. Check for adaquate 
circulation. 
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Pass 1 2 3 
FaU 1 2 3 



DUoeatiM of Shonldir « Clstt<l« 

' Place an '*X" in the appropriate Mlumn to indicate the ste^ that 
are incorreQt, out of s^uencei or omitted. The student should be 
pyw three attempts to perforai the sJdll, 

Cravat (two) 

S 

E^h studmt iliDuld be gi ven the equipEimt listed above^ 

The evmltiator ifeovld set m the itudant's sttistant during the 

eygluation^ and should be peniitted to^ perfbrin orily thMe tasks 

d^igumted by the student. 

A student should act as the victim and should be con^icus and 

r^ponsive. 

The student victini ahould iimulate the iymptoms of the injury * 
sel^ted by the evaluator and should forward information to the 
student being evaluate only when asked. 

The e valuator should inform the student that the patient has had a 
trauniatic injury because of a fall 

The student should evaluate the patirat, and th^ denionstrate 
injury immobilization, as a step in treatment. It is not nec^sary for 
the student to perform any other steps of tr^tnaent, 

Ste^ 

... A. Pefform the steps of the ass^ment for a 

trauma-related incident. 

B. Relate the si^s and symptoms of a fracture. 
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2- PMttion prop^ly. 




_^ 2. Podtimprep^ly. 

I 3. fecura prop^ly. 

E. Apply i swathe. 

I. Muimize the movenmt. 

— 2. Fmitioiipro^^ly. 

3. Secura prop^ly, 

_ _ 4. Immobilize the fracture 
mrm. 
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Sittdttt'soiiii€ 



Pass 1 2 3 

Fail 1 2 3 , 

SkUl EfsliBadon 4,2 J St Immo|^^t£on oft Susp^M DidoatiM 
. <ir.Fcictureofa Joint 

Plage an in the appropriate column to indieste the stc^ that 
arc incorrect, out of sequenQe, or omitt^. The studmt should be 
given thr^ attempts to perform the skill. 

Equipment 

Board sphnt 

Gauze roller bandages 

Triangular bandage 

Procedure 

Each student should be given the equipfnant listed above, \ 

The evaluator should act as the student's a^istant di^ng the 

evaluation, and should be pe^itied to perform only tho^ taslts 

desigiiat^ by the student V 

A student should act as the victim and should be conscious and 

responsive. 

The student victim should simulate the symptoini of the injury 
selected by the evaluator and should forward inforrnation to the 
student being evaluated only when asked. 

The evaluator should inform the student that the patient has had a 
traumatic injury because of a fall. 

The student should evaluate the patient, and then demonstrate 
injury imrndbi ligation as a step in treatment. It is not necessary for 
the student to perform any other steps of treatment. 

Steps 

_ =_ A Perform the steps of the assessfnent for a 

trauma-related incident ^ 



DO 



* KdMittea^M^qm^mofafirictiirtOT 

- _ C ^ Sdegt Use prop^ aqiupmmt to use. 
■ _ D. Applyaipluit^ 



y#»pu 



t Mitiimizf the movenient. 



^ 2. Apply proparly. 



_ E. Bind and i^ure a splint. 

- 1. Minimize the Tnovement, 

2. Bind properly. 

3, Intmobiliza tH fracture. 

, 4. Check for adequate 

circulation. 

Apply a sling and swathe if an arm, hand, or 
wrist are injured = 

AreBs for 0vsdmtion Stmght position Bent 
Knm or elbo^^ 
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CLINICAL EXPERIENCE 



In the previDus ^ts, tha ^udoits w ^usad to p^orm skills in 
tssiulated sstu&tians in the elMroom. l^e purpcie of the cliAtcjl 
eipmence is to ptmde the student the opportunity to become 
proflamt in tlie skilk ^^ented ta theclattnmi setting. 

If A Qiimb^ of m^ul^ are Muy ^w^ted together, it is not 
nmsitfy for the cUni^ espmam to be printed aft^ Mch 
sodilie- The e^Bical ejipei'icilie Ksiocialed w^h neh module nn be 
QCsibiMd ud pr^^t^ upon oonipletion of the ckMroom ^ssions, 

OhiwtiTii 

The following objective are propose for the clinical ejiperiaice. 
BeiMiuse of f^tient ivailabilityt it is possible that all skills list^ below 
oaay not be perfoftned by the sfudfflt, but as many AUls as pMible 
Aould be obian^ed and praetieed by the studait under the supervi- 
sion of the preceptor. 



Emcrgmcy Depmrtmrnit 

Durini the experience in the mergency depaitment, the student 
will have the opportwiity to practice on ^ual patiefits under direct 
supervision and to dmonstrate, with profieiency and to the satisfac- 
tion of the pr^eptor, ^h of the following: 

• P^orm patient assMment including developing relevant med- 
ical histoty and doing a physical examinatioii, l^e a^mmmt 
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}' 

iod AiMultatioQ ^^^t And ^MobuU swn^ wttb raipb«is 
. pkiMd OA tte Mtgwnmt^rf ^imti viA nrft-tittua imd mum- 

loskdetal tmura. ^ 
• A^ut and mriew the^timtmoit of tmum^ omm. At a mini- 

mum, thi student should ^view oasei of: 

Ma^ive hmorriuige, any souT^ 

— Inpmmto^&^ficBfm ^ r 

— Multiple trauoia ^ '\ 
^ $mp^t^ extrmity fracture 

Assist in trauma oa^ r^uiiing hanorrhage contmlp suturin|, 
itnmobi'liEation and iplinting. ^ 

Upon completion of the dinical experience, the tmn^ should jbe 
involved in a supervised >utimtl^p on the vehiol^ puiing 
internship, the trainee will be supenased by a prec^tof (phyiiciEnp 
nurse, or certifirt EMT) in the ildlls pr^fflt^ during the traininf 
program. Ouidelines for this intemship are idratical to thcM 
presented for the other clinical areas and should be used as a 
reference. Sp^ific guidelines for the intemsUp and sample checklists 
may be found in Appendix A of the Imtnwfbr L^^m PiMns. 

Prectptof Actiyitits 

Review the objectives with the cour^ cc^rdinator afid discvas 
which abjective are to be include in the utril actiyiii^, if the 
preceptor has any qu^iinns concerning sped^ sl^lUSr proc^uras, 
he should be referr^ ^^riA^ip^opriate modula for a review of the 



materials presented u ^^^Bent, 

Have the student biflRi and determine his proper attire, for 
example» sterile gr^ns. 

Review the rules and operating proc^ures within the unit, mak^ 
mg c^aifi to deflne t^e studait's fole within the iinitrAny sp^al 
reguli^o^s concerning the student's activiti^ should be define ^ 

Define th^ skills that will and will not be included in this 
instructional unit, but were discus^ during the classroom activities. 

Review the history, diagnosis, complications, and treatment of 
each patient in the unit. The activities of the student should not be 
limited to thoti apaQifK^ly defmed in the ob$0ctiv«. 
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. For mtib^ mi^, Ommt^fit^ ^ skiU ioiuaUyp coMh tjieitudfflt 
thfou^thi skUl It ImsI mm time, md thm db&^e tha studCTt as he 
p^WQii the ikiU. # « ^ 

Supemae Ihe studait whm be is perforaiing agtivito tfMm the 
imst. The prece^OT should ftview aritio^y the itudetit's technique 
nd sugg^t QomMom whm t^r^riate. 

Aniit and tviluiue the studmt until he is competent in each 
aetivity on the cheoU^. 

Jimwm any of the studmt's qu^Uoos raoMmiAg activiti^ in the 
uait or spedfic patimts and thdr conditions, 

^aview the dfa^tiv^ for this instnictional unit periodically, and 
daieilia the itiadent't progMt with r^peet to the items on the 
chackUst. 

Mark the student's activiti^ ch^klist after mQh elinical s^ion. 
The ^eckhst should be marked indicating the number of total 
ohaervatiMS (O), totd atteinpts to perfonn the activity by the 
studai| n^i and tht nuoiber of su^^ftU attempti (S) for each 
activity. Once the student has successfully demoflistrat^ the skill to 
the sati^piction^f the pre^tor, the s^ion number during which 
the preceptor made the ev&luation should be entered in the '"Com- 
pleted" column. Atiy coinnients should be listed tn^e appropriate 
spaM. Spedflcally, eomtnent should be made if the student dMs not 
become proRcient at any given skill Once the studenl iuccess- 
Wuy demonstrated his proficiency at a given skill, however, he 
should still continue to peH'orTn the skill while in the unit. 

StndwtXctfTiti^ 

The student should: 



• Report to the sp^ialty unit on his scheduled date and shift and 
"sign in" with the supervisor. 

# Review the rul^ and Derating procedures within the unit with 
the prwptor, making certain that his role in the unit is defined. 

• Review the h^tory, d'agno^i^, complicatioa^ ^d treatment of 
^eh patient in the unit. 

# Observe and participate in unit activities as directed by the 
preceptor. (If the student observes a technique or procedure 
performed difFerently from its presentation during the class- 
room activiti^, he may question the preceptor about difTer- 

^ oteervol, but remember that the techniques presented 

UNIT? CilNlCAl EKPEliENCE iX^' 



di^g the teetiim my not be ttit ofily 

unto tba ctirect Mip^vimo d the piw^p^. (If die studeot is 
i^imjt^ftetivityp the pre^ptm wUl domiMnitt tiie ddU.) 

' MQfa i^vity p^<nmd i^tt At pt^^^or^ ud be sure 
the ptw&ftaf^Aq^ his performuoe. 
Be sure the ^e^tor marl^ the checklbt aft^ ^h cUm^ 

• Devel^ a log M ^h pttiat sera during tiie espmmc^-4he 
log ihoukl isclu^ the foUowing infiMu^ 

Pati»t's reeord Um^oatio^-use idmtifiatira nwto 
rath^ than p&timt*i namt 

— Major prDblCT— that is, tnum^ acute ^^pndidtii 
Com^ioadMi 

= SUUs a^ agtiviti^ ^s^^ 

— Skills p^ormed — ^that is, mitiated IV, tMrntm^ oudtt^ 
activity 

The ^^eeeptor and the student should review the objegtiv^ in the 
iastractional unit and discuss which aQtiviti^ will be included in the 
ej^poience. 

A 
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Stifdent's nime 



COfTI- 
pIttBd 


Activittei (obje^ivis)^ 


SMlon number 




1 


2 


3 


4 


B 


0 


T 


S 


0 


T 


S 


0 


T 


S 


0 


T 


S 


0 


T 


S 




Perfonm patient mmmtnt for 
muscul^tlttal injuria 

A^ist in trauma oas^: ^ 
Hernorrhagt mntrol i 
^ Immobilization of pj^eoted 
fraotiirt 

PrtMptor 
, Date 








? 






i 


1 







































